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Abstract:
Objective:  To assess the attitudes of undergraduate
chiropractic and osteopathic students at Royal Melbourne
Institute of Technology (RMIT) in 1992 on the education
they are receiving and on the effectiveness of chiropractic
and osteopathic care.
Design:  Cross-sectional descriptive survey.
Participants:  Undergraduate chiropractic and osteopathic
students enrolled at RMIT School of Chiropractic and
Osteopathy in 1992.
Results:  This study surveyed 272 students, 196 who were
chiropractic students and 76 who were osteopathic
students from RMIT School of Chiropractic and
Osteopathy in Melbourne, Australia.  The students that
responded represented 73.4% of chiropractic students and
85.4% of osteopathic students currently enrolled in their
respective courses.  Chiropractic and osteopathic students
entered their respective courses from non-chiropractic/
non-osteopathic families.  More chiropractic students than
osteopathic students (1.3:1.0) had their respective course
as their first choice when applying for tertiary education.
A majority (95.8 chiropractic students and 94.8%
osteopathic students) of both groups surveyed were
pleased with their choice of course.  Students from both
disciplines held considerable respect for each other in the
care of certain conditions, but did not see the other
profession’s care as effective as their own.  A greater
percentage of osteopathic students believed there was
sufficient difference between chiropractic and osteopathy
to justify two separate professions (57.6% compared to
97.2%).
Discussion:  High quality education is a major aim in our
schools and colleges.  For this standard to be maintained
it requires continual re-evaluation and assessment.
Surveys such as this should be performed regularly as a
method of evaluating student attitude and how these
attitudes change during the course.  This would also allow
administrators to determine whether they are achieving
their academic intentions.  An immediate follow up survey
asking the same questions is suggested to ascertain whether
the same attitudes exist today.
Key Indexing Terms (MeSH):  Chiropractic, osteopathic
medicine, education, students, attitude.
INTRODUCTION
High quality education is a major aim in our schools and
colleges.  For this standard to be maintained it requires
continual re-evaluation and assessment.  All educational
institutions should continually re-evaluate their teaching
methods, curriculum and their academic and clinical
facilities to provide the best possible education for their
students.  One way to evaluate an aspect of educational
standards is by determining attitudes of the students.  The
student perspective can provide valuable input, important
in establishing weaknesses and maintaining strengths of
particular schools of education.
The literature on the attitudes of students within health
care professions is limited.  A search of the medical
literature shows only four surveys which explore aspects
of student attitudes  (1-4). The chiropractic and osteopathic
literature includes only one survey on student attitude in
each profession (5, 6). A third paper compares these two
studies (7). This latter study has served as a model for this
study.  This current study was conducted in 1992 to assess
the attitudes of students enrolled in the School of
Chiropractic and Osteopathy, Melbourne, Australia, but
hitherto unpublished.
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MATERIALS AND METHODS
In October 1992, undergraduate chiropractic and
osteopathic students enrolled in years 1 to 4 at Royal
Melbourne Institute of Technology (RMIT) were surveyed.
Students were approached during normal class time to
express their attitudes and to evaluate the quality of their
current studies.
The questionnaire was constructed according to guidelines
by DeVaus (8), Belson (9) and Oppenheim (10). All analyses
were performed using the Q&A system for personal
computers.
RESULTS
Table 1 shows the breakdown of the number of
questionnaires that were returned.  Two hundred and
seventy-two questionnaires were completed, 196 from
chiropractic students and 76 from osteopathic students.
The 196 chiropractic students surveyed represented 73.4%
of chiropractic students enrolled in the course in October
1992.  Of these, 46 were first years (representing 79.3% of
total first years), 39 were second years (68.4%), 59 were
third years (80.8%) and 52 were fourth years (65.8%).
Table 1.  Questionnaire response rate
The 76 osteopathic students surveyed represented 85.4%
of osteopathic students enrolled in the course in October
1992.  Of these, 18 were first years (90.0%), 16 were
second years (88.9%), 15 were third years (75.0%) and 27
were fourth years (87.1 %).
Previous Treatment/Observation.  (Table 2)
Just over one half of chiropractic students and one quarter
of osteopathic students received care for an acute complaint
from a chiropractor/osteopath prior to entering the course.
Just over one half of chiropractic students versus just over
one fifth of osteopathic students received maintenance or
preventative care from a chiropractor or osteopath prior to
entering the course.  The majority of chiropractic students
had been able to observe a chiropractor treat prior to
entering the course.  This is compared to just over one half
of osteopathic students who had observed an osteopath
prior to entering their course.  All of these comparisons
were statistically significant.
Table 2.  Previous Treatment/Observation.
Relatives. (Table 3)
Only a small proportion of chiropractic students and
osteopathic students had a relative in their respective
professions.
Table 3.  Relatives
Application Process. (Table 4)
When applying for tertiary education, more than half of
the students in both professions chose their current course
as their first preference.  Three quarters of the chiropractic
students surveyed chose chiropractic as their first
preference and just over one half of osteopathic students
chose osteopathy as their first preference.  The difference
between the results for both disciplines was statistically
significant.  A higher percentage of osteopathic students
compared to chiropractic students applied to both
chiropractic and osteopathy and would have entered either
course, and this difference was statistically significant.
Only a small percentage of both disciplines would have
Chiropractic
Students
Osteopathic
Students
% (n) % (n)
Total number of
students in each course
First year (58) (20)
Second year (57) (18)
Third year (73) (20)
Fourth year (79) (31)
Total (267) (89)
Number of student
responses
First year 79.3 (46) 90.0 (18)
Second year 68.4 (39) 88.9 (16)
Third year 80.8 (59) 75.0 (15)
Fourth year 65.8 (52) 87.1 (27)
Total 73.4 (196) 85.4 (76)
C Students O Students
% (n) % (n)
Number of students who
received acute care prior to
entering their course*
Yes 51.4 (101) 25.4 (19)
No 48.6 (95) 74.6 (57)
Number of students who
received
maintenance/preventative care*
Yes 55.9 (110) 21.2 (16)
No 43.3 (85) 78.8 (16)
No response 0.8 (2)
Number of students who
observed a
chiropractor/osteopath*
Yes 75.3 (147) 55.6 (42)
No 23.9 (47) 44.5 (34)
No response 0.8 (2)
* Comparison of chiro/osteo p<0.001
Do you have a relative
who is a chiropractor/
osteopath?
C Students O Students
% (n) % (n)
None 84.4 (165) 95.5 (72)
Yes, father 3.3 (6) 0.0 (0)
Yes, mother 0.0 (0) 0.0 (0)
Yes, grandparent 0.0 (0) 0.8 (1)
Yes, brother 5.0 (10) 1.6 (1)
Yes, sister 0.3 (1) 0.0 (0)
Yes, other 7.0 (14) 2.1 (2)
Yes, total 15.6 (31) 4.5 (4)
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entered a medical course over chiropractic or osteopathy
respectively if they had been offered a place by both.
Table 4.  Application Process
Contentment With Chosen Course. (Table 5)
A large majority of both chiropractic and osteopathic
students were pleased with their chosen course.  Not one
student in either course indicated that they were displeased
with their choice.
In the analysis of years 1 to 4 only around half of the fourth
year osteopaths strongly agreed that they were pleased
with their choice of course.  In years 1 to 3 of the
osteopathic students, at least three-quarters strongly agreed
with the same statement, the remainder also agreed.
Therefore all students in years 1 to 3 generally agreed with
the statement.  In contrast, almost 10% of the fourth year
osteopaths remained undecided as to their degree of
contentment with the course.  In the chiropractic course, at
least two thirds across all the years 1 to 4 strongly agreed
that they were pleased with their chosen course.
Table 5.  Contentment with Chosen Course
Structure of the Course
(a) Philosophy. (Table 6)
Only one third of chiropractic students indicated
that they considered the chiropractic program to
be designed around chiropractic philosophy.
However, three quarters of the osteopathic
students indicated that they considered the
osteopathic program to be designed around
osteopathic philosophy.
Table 6.  Philosophy
(b) Proficiency. (Table 7)
A high percentage of both chiropractic and
osteopathic students believed that their programs
would lead to their proficiency in the practise of
chiropractic and osteopathy respectively.
Table 7.  Proficiency
(c) Research. (Table 8)
Less than two thirds of chiropractic and
osteopathic students believed that the
chiropractic/osteopathic subjects were up to date
with the most recent scientific research.
Table 8.  Research
(d) Lecture format. (Table 9)
A very small number of chiropractic students
compared to almost one third of osteopathic
I am pleased that I chose to do chiropractic/osteopathy
C Students O Students
% (n) % (n)
Strongly agree (SA) 84.4 (166) 69.3 (53)
Agree (A) 11.4 (22) 25.5 (19)
Undecided (U) 3.7 (7) 4.4 (3)
No response (NR) 0.5 (1) 0.8 (1)
The chiropractic/osteopathic program is designed around
chiropractic/osteopathic philosophy
C Students O Students
% (n) % (n)
Strongly Agree (SA) 3.9 (8) 26.1 (20)
Agree (A) 30.3 (59) 49.1 (37)
Undecided (U) 34.8 (68) 10.8 (8)
Disagree (D) 24.9 (49) 9.8 (8)
Strongly Disagree (SD) 6.1 (12) 4.2 (3)
The chiropractic/osteopathic program will lead to my proficiency
in the practice of chiropractic/osteopathy.
C Students O Students
% (n) % (n)
Strongly Agree (SA) 27.1 (53) 28.2 (21)
Agree (A) 45.0 (88) 51.8 (39)
Undecided (U) 17.4 (34) 15.5 (12)
Disagree (D) 8.1 (16) 3.7 (3)
Strongly Disagree (SD) 2.4 (5) 0.8 (5)
Current teaching in chiropractic/osteopathic subjects is up to date
with the most recent scientific literature.
C Students O Students
% (n) % (n)
Strongly Agree (SA) 15.1 (30) 14.1 (11)
Agree (A) 49.2 (96) 49.0 (37)
Undecided (U) 27.0 (53) 23.3 (18)
Disagree (D) 5.0 (10) 4.4 (3)
Strongly Disagree (SD) 2.7 (5) 6.8 (5)
No response (NR) 1.0 (2) 2.4 (2)
C Students O Students
% (n) % (n)
Chiropractic/Osteopathy was my first
preference when applying for tertiary
education *:
74.5 (146) 57.8 (44)
I applied to both chiropractic and
osteopathy and would have entered
either course *:
3.8 (8) 13.7 (10)
I applied to both chiropractic and
osteopathy and would have chosen
the other course if accepted by both:
0.7 (1) 3.6 (3)
I applied to both chiropractic/
osteopathy and medicine and would
have chosen the medical course if
accepted by both:
4.4 (9) 5.2 (4)
I applied to both chiropractic/
osteopathy and physiotherapy and
would have chosen physiotherapy if
accepted by both:
0.7 (1) 1.8 (1)
I applied to chiropractic/osteopathy
only after not being accepted by
osteopathy/chiropractic:
0.0 (0) 1.5 (1)
I applied to chiropractic/osteopathy
only after not being accepted by
medicine:
1.7 (3) 0.0 (0)
I applied to chiropractic/osteopathy
only after not being accepted by
physiotherapy:
1.7 (3) 2.1 (2)
Other: 11.7 (23) 14.3 (11)
No response: 0.9 (2) 0.0 (0)
* Comparison of chiro/osteo p<0.001
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students believed that chiropractic and osteopathic
students should not be sharing lectures.  One
tenth of the chiropractic students were opposed
to being taught diagnostic subjects by an
osteopath, compared to one third of osteopathic
students who are opposed to being taught these
subjects by a chiropractor.
Attitude Concerning Overall Effectiveness of
Chiropractic/Osteopathy.  (Figure 1)
Approximately three quarters of chiropractic and
osteopathic students entered the course with a positive
attitude concerning the overall effectiveness of chiropractic
and osteopathy respectively.  It was also found that over
time these percentages increased in each year, with students
in the later years of the course being more convinced of
their profession’s effectiveness than the earlier years.
Figure 1.  Attitude concerning overall effectiveness of
chiropractic/osteopathy
     * Stated attitude when began 1
st year of course
     
#  Present attitude
     Chiropractic Students              Osteopathic Students
Table 9.  Lecture Format
Effectiveness of Chiropractic/Osteopathic Care for
Chronic Conditions.
(a) Chiropractic/Osteopathic student attitude to own
profession. (Table 10)
A large majority of chiropractic and osteopathic
students indicated that their respective professions
provided effective care for low back pain, neck
pain, headache and ankle sprain.  Care for other
chronic conditions including dysmenorrhoea,
asthma, fluid retention and constipation was felt
to be effective by a larger percentage of
osteopathic students than chiropractic students.
In each instance this difference was statistically
significant.
Table 10.  Student attitude on effectiveness of own profession
  * Comparison of chiro/osteo p<0.001
(b) Chiropractic/Osteopathic student attitude on
each other. (Table 11)
For low back pain, neck pain and headache,
approximately two thirds of both chiropractic
and osteopathic students indicated that they
believed the other profession to be effective in
the care of these conditions.  The majority of the
other third were undecided for each condition.
For dysmenorrhoea, asthma, fluid retention and
constipation, more than half of both chiropractic
and osteopathic students were undecided as to
the effectiveness of care by the other profession.
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Chiropractic and osteopathic
students should not be sharing
lectures.
I am opposed to being taught
diagnostic subjects by a(n)
osteopath/chiropractor.
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 3.6 (7) 19.0 (14) 5.1 (1 0) 17.9 (14)
A 3.1 (6) 9.6 (7) 4.1 (8) 11.9 (9)
U 13.8 (27) 11.6 (9) 3.8 (7) 10.6 (8)
D 26.9 (53) 33.6 (26) 29.8 (59) 33.1 (25)
SD 51.2 (100) 26.2 (20) 55.7 (109) 25.4 (19)
NR 1.4 (3) 0.0 (0) 1.5 (3) 1.2 (1)
LOW BACK PAIN NECK PAIN
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 90.5 (177) 85.3 (65) 91.5 (179) 84.0 (64)
A 8.5 (17) 14.8 (11) 7.8 (15) 16.0 (12)
U 1.0 (2) 0.0 (0) 1.0 (2) 0.0 (0)
D 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)
SD 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)
NR 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)
HEADACHE DYSMENORRHOEA*
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 80.1 (157) 68.0 (51) 37.1 (73) 56.9 (43)
A 14.1 (28) 30.4 (23) 35.0 (68) 25.6 (20)
U 2.0 (4) 1.3 (1) 23.7 (46) 15.0 (11)
D 0.9 (2) 0.0 (0) 1.9 (4) 2.5 (2)
SD 1.1 (2) 0.0 (0) 1.4 (3) 0.0 (0)
NR 1.8 (3) 0.4 (1) 1.0 (2) 0.0 (0)
ASTHMA* ANKLE SPRAIN
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 34.1 (67) 60.0 (46) 56.2 (110) 70.4 (53)
A 29.4 (58) 34.6 (26) 32.2 (63) 24.7 (19)
U 28.1 (55) 5.4 (4) 8.0 (16) 5.0 (4)
D 5.0 (10) 0.0 (0) 2.0 (4) 0.0 (0)
SD 1.8 (3) 0.0 (0) 0.0 (0) 0.0 (0)
NR 1.6 (3) 0.0 (0) 1.6 (3) 0.0 (0)
FLUID RETENTION* CONSTIPATION*
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 23.6 (46) 67.1 (51) 30.4 (59) 58.0 (44)
A 25.2 (49) 25.7 (20) 32.6 (64) 31.9 (24)
U 36.0 (71) 7.2 (5) 27.1 (53) 10.1 (8)
D 8.9 (18) 0.0 (0) 7.0 (14) 0.0 (0)
SD 4.8 (10) 0.0 (0) 2.0 (4) 0.0 (0)
NR 1.0 (2) 0.0 (0) 1.0 (2) 0.0 (0)
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Difference Between Chiropractic and Osteopathy.
(Table 12)
Just over half of chiropractic students, compared to a large
majority of osteopathic students, believed that there was a
sufficient difference between chiropractic and osteopathy
to justify two separate professions.  This difference was
statistically significant.  Approximately one fifth of
chiropractic students and one third of osteopathic students
believed that their respective courses addressed the
differences between osteopathy and chiropractic.  The
questionnaire did not investigate what the students
perceived the differences to be.
Table 11. Chiropractic/osteopathic student attitude on each other
Table 12.  Difference between chiropractic and osteopathy
* Comparison of chiro/osteo p<0.001
DISCUSSION
A response rate of at least 60 to 70% is mandatory before
any representative sample can be assumed (10). This was
achieved in this survey, with 73% of chiropractic and 85%
of osteopathic students responding.
Students who did not complete the survey were not present
in the classes at the time in which the questionnaire was
distributed.  There was no information collected about
students who were not present for the survey.  It may be the
case that the students who did not complete the survey
would give responses that are different to the responders,
and may therefore affect the results of this study.  The fact
that the response rate was quite high for this study gives
some weight to the conclusions drawn, however the lack
of information on the non-responders is a weakness of this
study.
This survey examined the demographics and attitudes of
chiropractic and osteopathic students enrolled in their
respective courses in October 1992.  The time passed
since this survey must be considered and conclusions
cannot be extrapolated to the current group of students at
RMIT.  The authors hope to use the design and results of
this study to conduct another survey to compare the
attitudes of the currently enrolled students.
This survey has confirmed the professionalism of both
chiropractors and osteopaths in 1992, in that a low
proportion of students were undertaking their courses
without parents or other relatives in the profession.  This
professionalism was further supported by students entering
the chiropractic and osteopathic courses without first
being rejected from other health care courses.  These
results compare favourably with the results obtained in a
United States survey (11). These results tend to reject any
notion that chiropractic and osteopathy had a hereditary
following, where sons and daughters enter the profession
as a result of family influence, or any suggestion that
chiropractic and/or osteopathic students were medical
school rejects.
It is apparent that chiropractic students were more exposed
to what a chiropractor does clinically than osteopathic
students were to what an osteopath does clinically prior to
entering their respective courses.  According to the students
surveyed, it was apparent that “current research” was not
appropriately covered in either course.
Chiropractic and osteopathic students both felt that their
profession was capable of providing effective therapy for
low back pain, neck pain and ankle sprain.  A higher
proportion of osteopathic than chiropractic students
believed that their profession provided effective care for
non-Musculoskeletal conditions.  Students did not believe
that the other profession provided as effective treatment as
their own.
LOW BACK PAIN NECK PAIN
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 39.2 (76) 24.5 (18) 39.2 (76) 25.2 (19)
A 26.0 (51) 49.3 (37) 26.1 (51) 47.5 (36)
U 27.5 (54) 23.3 (18) 27.0 (54) 24.3 (18)
D 1.1 (2) 0.5 (1) 1.4 (2) 0.5 (1)
SD 0.3 (1) 0.9 (1) 0.3 (1) 0.9 (1)
NR 6.0 (12) 1.5 (1) 6.0 (12) 1.5 (1)
HEADACHE DYSMENORRHOEA
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 33.7 (66) 12.6 (1 0) 14.9 (29) 2.3 (2)
A 27.7 (54) 51.2 (39) 18.0 (35) 12.6 (1)
U 28.9 (57) 27.0 (20) 56.2 (110) 61.4 (47)
D 2.3 (4) 6.8 (5) 3.0 (6) 13.9 (1)
SD 1.4 (3) 0.9 (1) 2.1 (4) 8.3 (6)
NR 6.0 (12) 1.5 (1) 6.0 (12) 1.5 (1)
ASTHMA ANKLE SPRAIN
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 12.5 (24) 3.3 (3) 27.5 (54) 5.4 (4)
A 14.0 (27) 25.2 (19) 24.4 (48) 34.2 (26)
U 59.4 (117) 57.0 (43) 40.4 (79) 54.6 (42)
D 6.0 (12) 10.0 (8) 14 (2) 4.3 (3)
SD 2.1 (4) 3.0 (2) 0.3 (1) 0.0 (0)
NR 6.0 (12) 1.5 (1) 6.0 (12) 1.5 (1)
FLUID RETENTION CONSTIPATION
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 11.9 (23) 2.1 (2) 12.5 (25) 2.3 (2)
A 10.2 (20) 9.6 (7) 10.3 (20) 9.1 (7)
U 61.4 (120) 58.6 (45) 61.3 (120) 59.3 (45)
D 8.9 (18) 17.7 (13) 8.2 (16) 16.3 (12)
SD 1.9 (3) 10.5 (8) 1.7 (3) 11.6 (9)
NR 6.0 (12) 1.5 (1) 6.0 (12) 1.5 (1)
There is a sufficient
difference between
chiropractic and osteopathy
in Australia to justify two
separate professions.*
The school curriculum
addresses the differences
between chiropractic and
osteopathy.
C Students O Students C Students O Students
% (n) % (n) % (n) % (n)
SA 36.2 (71) 87.8 (67) 8.3 (16) 11.4 (8)
A 21.4 (42) 9.4 (7) 14.3 (28) 20.9 (16)
U 30.0 (59) 2.7 (2) 19.5 (38) 24.5 (19)
D 8.4 (16) 0.0 (0) 27.4 (54) 20.2 (15)
SD 2.0 (4) 0.0 (0) 29.5 (58) 22.2 (17)
NR 2.0 (4) 0.0 (0) 1.0 (2) 0.7 (1)
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CONCLUSION
The authors recommend that similar surveys be performed
on a regular basis as a method of evaluating student
attitudes and how these attitudes change during the course.
This would also allow administrators to determine whether
they are achieving their academic intentions.  This would
become an integral part of achieving and maintaining high
quality education.  Before any further conclusion can be
made a follow up study asking the same questions needs to
be undertaken.
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